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CLAIMANTS NAME I SSAN OR EMPLOYEE NUMBER' 
Terri Delgadillo  

DEPARTMENT 

Developmental Services 
POSITION 

Director 
DIVISION OR BUREAU 

DIRECTOR'S OFFICE 
HEAWUARTERS ADDRESS 

1600 9th Street, Room 240 

CBIID NUMBER 

E99 
INDEX NUMBER 

473-001 
TELEPHONE NUMBER 

654-1897 
RESIDENCE ADDRESS' 
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